MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ey 2
Registration District No., ________ZZ anary Registration District No. 6-¢/ Registrar's: No: / ﬂ Z_‘__’_ ATE FILE NUMBER

1. PLACE OF DEATH : 2. -USUAL RESIDENCE {Where deceased lived. If institution: Residence before’
a. COUNTY St. Louis , 2. s1Aa1e Mo, b couNTy St, Louis admisio)
b. CITY {If outside corporate limits; give TOWNSHIP only) Length . of stay in b c. CITY Inside Limits-

TOWN. Clayton SR 'B'reck'en-r.'i‘dge Hills Yes 2o 1

c.- FULL- NAME OF (If NOT in. hospital, glve location) Imi;?l.'mits d. STREET - {If cutside; glve location) Reside on Farm
No O

002,
2 S0/7 iarition St Louis County Hosp Yer ADDRESS 36?8 Elsa Ave. Yes O No@™

3 2 : + . NAME.OF DECEASED First ‘Middle ‘Last 4. DATE Mnnﬂl Day Year

(Type or print) R R DEOAFTH
. VAvw mowd Mol May 2 {93
& 5. SEX & -‘COLQR R RACE 7. Marned Never Married [ 3 DA g QF BIRTH | 9. AGE (last.birthday) | If UNDER 1 YEAR _IF UNDER 24 HE
i Male White Widowed] Divarced [T 8/190 57 "Mianths | Days | Hours | M.
/ 10a. USUAL OCCUPATION (Give kind of work done |[-10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City, and state!or country)-| 12, CITIZEN.OF WHAT COUNTRY

during g o ol Lee, wen itretied) Bpick Contracting Herculaneum Mo, | U.S.A.

13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME T4 NAME OF AUSBAND OR WIFE

—Otto—Rolufls—— - ————|——Edna—Lighty ————— *Dlx-a_e:L—
*15, WAS DECEASED EVER'IN U.S. ARMED FORCE 14 SOCIAL:SECURITY NO. ‘17, INFORMANT
{YeNno, or unknown)' (!f -yes, gweﬁar or dates o 81 Dlxl e L Rolufs . 3678 Elsa Ave .

18. CAUSE OF DEATH (Enter only one cause per [ine o 1€k — INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET 'AND DEATH'

IMMEDIATE CAUSE )

Conditions, if.any,]  DUE TO (8} __Q-g._\&- h‘"ﬂ . At 00

whith gave rise to

above csuse {a),. f
stating the under-

lying ‘cause last. DUE TO [c)

"PART I, OTHEI! zSIGNIFICANT CONDITIONS CONTRIBUTING "TO :DEATH but not related to 1he termmal PART 1. If deceased was fevale was
disease condition given in PART’| (a) there a. pregnsncy in lest $0idays.

: , ' W - [ ves I O Ne I 0 Unknown
0. WAS AUTOPSY" | 20af ACCIDENT 501 HOMICEDE 20b. DESCR!BE HOW INJURY GCCURRED: (Effer nature of injury iy PART 1 or PART 1 of ftem 18.)
PERFOIRMED?. .

YES” NO [T

“Z0e TIME OF  Foub  Month, Day, Year |
1INJURY. -a.m. -

PO NOT WRITE
ON-THIS STUB AMENDED

'V5.300
Rev. 4/59

DATE AMENDED

DOCUMENT .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

.20d. INJURY OCCURRED 20e. ‘PLACE OF INJURY (e:g., in or.sbout home, |- 20f.- CITY, TOWN, 'OR LOCATION COUNTY
WHILE:AT WORK ] . farm, fattery, street, offica bidg., etc.)’
NOT WHILE AT WORK D

2.1 attended the deceased- from__&_b__l&_[ﬂb_?’__ &_mz_and last, saw” hlm alive-on. h“M 2, '763

-l,- m on, the date stated above, and_to the best of my knowledge, from the-causes: stated:

M_EDICAL _CERT1FICA'I'lON

«Death occurred. at.

¥l
22a. $1G URE - {Pegree or title) '22b, ADDRESS - 22, QATE :SIGNED
| IR Yo P NS | =il

23a. BURIAL, CREMATION, | ] - : " 23c. NAME. OF CEMETERY'OR CREMATORY 23d. LOCATION (City,.town, -or .county} (State)

USE BLACK INK
o

TY?EWRITER RIBBON
i

SHOULD READ'

:GNAwRE 6,’ q

BY AFFIDAVIT OF

gEMOVAL iﬂ*x_‘fv) 5mlym63 Mt. Lebanon Cem, . Stﬁ:{?lﬁo .

TTEM NO.

24, FUNERAL DIRECTOR 5. DATE RECD. BY ZOCAL REG.
Baumann B]."OS. ,Inﬁ 2%& WOOdSOH :3—-_3

ad\Embal ated on-Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ) Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer *

Licensed Embalmer No jﬁﬁﬁ

/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsa shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

. -
4




